of c:l,ionﬂr-»uuhh and Wthn Amr.v

ZARDOUS WASTE MANAGEMENT BRANGH (| FORM=HAZAHBOU4 WASTE MANIFEST
P Stree
'-;Sierlrric‘mo. CA 95814 '

_m print or.type with: ELITE type {12 uhaucum perinch),

(GENERATOR NAME! 'aND MAILING. ADDRESS
MAY COMPAN! =
5000 Montclair Plaza
Montclair, Ga. 91763

| AREA CODE/PHONE.NUMBER i : 1 PECE [

'TRANSFORTER NO. 1 : ¥ 3 { '\5;}1:{(:__11@1‘3‘; NERNO.]
OMEGA @HEMICAL "CORP..
12504 E. Whittier Blvd.
whittier, Ca. 90602

4250077 {1

TRANSPORTERINO, 2/ALTEANATE TSD EACILITY. VEH,/CONTAINERINOD! ||

TREATMENT, STORAGE, ORDISPOSAL (Tjé‘n") FACILITY!
OMEGA GHEMICAL CORP.

| AREA CODE/PHONE NUMBER 698-099]

"UN/NA

PROPER U.S.D.0.T.SHIPPING NAME AND/HAZARD CLASS NUMBER!

Refrigerant Gas N.O.S.

GONC-RANGE |

COMPONENTS
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w
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w
el
L
i
]
‘a
O .
s

This Is to certify that the above niamed wastes are properiylclassified ascribed, packaged, marksd and |nbu.od and;
r.omfltian for transpnrtntlon lccovdlnn' t0:the’ nl;:g:luslg ro&‘?ﬂnmﬂnu ofthe Dap-rtmtm: of T on
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ADDRESS

“Orange, CA
'AREA CODE/PHONE NUMBER

714/638-3311, x 2676

N!
TR CHEMTCAL CORP.

12504 E. Whittier Blvd.
Whittier CA 90602

] S R

TRANSPORVEA NO. 2/ALTERNATE TSD! FACILITY

v‘ EH./CONTAINER NO'

TAEATMENT, STORAGE, OR| DISPOSALITSD) FAGILTY
OHBGA CHEMICAL CORP.

213/698 -0991

'/AREA CODE/PHONE NUMBER

PROPER U:S. D.OT. SHIPPING NAME AND HAZAED CLASS

UN/NA
NUMEER

Refr1gerant Gas, N. 0.S. -Non- FTammable:

l"at:

( R=12)

COMPONENTS

p

03/29,72000

"ORIGINAL MANIFEST COPY"




SHIPPER 20421 01-23-89 ;e
State of California—Health and Wellare Agency
Form Approved OMB No. 2050—0039 (Expires 8-30-91) and Front of Page 7

OBcLI3440

IN. CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-862-7550

Instructions on Back of Page 6

Please print or type. (Form designed for usu on elitc { i2-pitch typewriter).

Department of Heelt!: Service .;//
Toxic Substances Control Division
Sacramento, Californis

UN'FOR" HAZARDOUS 1. Generator's US EPA ID No.
? WASTE MANIFEST

QA 1AL A01AT |

Manifest
Document No.

| |

2. Page 1 Information in the shaded areas
ot] is not required by Fedaral law.

3. Generator's Name and Mailing Address
MAY

617 S[NSET BLVD., ARCADIA, CA 91006
4. Generator's Phone 818 ) 509—6501

b ]

TR ReTIAS

I T o |

B. State Generator’s ID
|
9?‘91‘%?__' z

5. Transporter 1 Company Name 8. US EPA 1D Number C. State Transporter's O
REQOVERY SERVICES {CIAD{04,212,4(510 01 [D- Transporiers Phone ({o13) 608-0001 |
7. Transporter 2 Company Name 8. US EPA ID Number €. State Transporier’s ID v :
Lt 1 vty 14| |r TaseorersPhose
9. Designeted Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID ) !
'}
12504 E. WHITTIER BLVD uﬁ%'l"’m"i 122 |
WHITTIER, CA 90602 (CIAID|014121214)5/010;1]  (213) 698-0991
12. Containers 13. Total 14, [§
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) No. Type Quantity wtu;’col Waste No.
® HAZARDOUS WASTE LIQUID N.0.S NA 9189 D State
g (R-11) EPA/Other
N 010|5/DMls j/10II0| # e
. { ]
N HAZARDOUS WASTE LIQUID N.0.S NA 9189 & 2
: EPA/Other
T (R-1D) 0;0/4(DMlg) oK
R [e State
EPA/Other
| 1 ] 1t 1.1
d. State
EPA/Other
11 | L1t i =
J. Additional Descriptions for Materiais Listed Above K. Handling Codes for Wastes Listed Above
[ B b.
ol o/
c. d

15. Special Handiing Instructions and Additionat information

18.

GENERATOR'S CEHTIFDC_‘ATION: | heraby declare that the

of thia

t are fully and accurately described above by proper ahipping name

d. and label

and are classified, pack
national government reguliations.

d, and are in all respects in proper condition for transport by highway acqordino *: applicpble intermnational and

if | am a large quantity generator, | certify that | have a program in place to redura the volume and toxicity of waste genetated to the
| P MLy Priyiph " or di ' " o

degres | have determined
ble to me which minimizes the

to be economicaly practicabie and that | have

present and future threat to human heaith and the environmorm: OR, it | am a smali quantity generator, | have made & qooc'l faith eftort to minimize my waste
generation and select the best waste management method that is availabie to me and that | can afiord.

of tr

h’

Printed/Typed Name, Signature . Month Day Year
3 /}Z/ 4 P )
/ Y S5 73]
s I re
; 17. Transporter 1 Acknowledgement of Receipt of Materials 4 j( / o { J
)
a Printed /Typed Name Sanatuuk /a 7 ) i Month Day VYear
It

8 D= fo 2V Y]
o |18 porter 2 Acknowied t of Receipt of Materiais /
? Printed/Typed Name Slgnatur‘// : [ Month Day Year
E |
8 I VO I

18. Discrep indication Sp
F
A
[+
i
L DI
[} 20. Facility Owner or Operator Certification of receipt of hazardous materials covered b,y Ql‘hls manifest except nﬁ@d in tem 19.
; Printed/ Typed Name Signature ) Month Day , Year

CARETRAN

DHS 8022 A (1/88)

Feanit_ fofD

(Rev. 9-88) Previous editicns are obsolete.

Lo

03,28,2000 ""ORIGIN

Do Not Write Below This Line yyo. 1SDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

To: P.\O.'Box 3000, Sacramento, CA 95812

AL MANIFEST COPY"




: IIOICMMWMM A
Form! Approved OMB No,2060—0039 (Expiret 9-30-01) . .
' "'f':rhiwdm (Porm desigried for~ On eite (12-plch typewriier). -
“UNIFORMIHAZARDOUS [ """"""“’395"‘*’ g
i o é‘r‘s’ém"“‘u‘i‘a‘eér [(CAT 0001074897 | .| HaABll b
; “'«. 36 Ml'u‘,.“m-—_wl ||| - - TR SIS o TR ST — ,4’ 5 : o :‘L
MAY" 'CO R AR ; ?
| | 300 INLAND CENTER DR .,SN BERNABDINO, : | b 5 :
e emmmmu(Bla) 509= 45‘32 ' o et :

152p: ,12 ﬁ_?“?q‘h 1 Taporcer
8 “© US| EPAID Hember £t Tread
e 1.0 S B | .

[0 Dasignated Fackity Name and Sie Address 10  TUSEPA|ID. , > 7
| OMEGA RECOVERY SERVICES '
12504 E< WHITTIER BLVD :
WHITTIER, CcCA 90602 ' CAD, qa; gq p Lo

11508 DOT,Descr acluding Proper Shippi MWM-

*HAZARDOUS WASTE LIQUID, .0 S ORM-E NA 9189

{(OIL,WATER) i oo

b

T

‘8
NE=Y
5
E b. -+
R i
A :
T ; | i
0 )
s RoJe
4 ] ..-
e Vo1 1| ;
ES : |

| PROFILE NUMBER B 11:385 % Pt

|| EMERGENCY CONTACT 818 (509-4632. . gl ) R
| KO ? ; i e T il

.“‘M Fmdum'uﬁramwmmﬁ%'m """"’"’""*‘“"!, ;

..dnﬁ‘:;:. REE ’._e,.ev--._, F e AT e oy



| I‘I—’ﬂﬂdﬁ typewsiter).

Milot‘lll@&?&ﬁth : ‘Mani z !
LI ICE e b L T 1111 g;

UBIEPA ID Numbn

-. e, ' . clALDLOL 4l 21 214 51l o1 [
; ‘p'. Tvm*puﬂwzcomprlme i L s EPA 10 Number

(i) Al

[ Designitad Faciity Nama'snd Site Addrass _ T th_u

|| OMEGA RECOVERY SERVIC.'B

| 121@5604 E. Whittier Blvd

s 5 pncnm-a tnlnlrﬂnlﬂ_zj_zi_ﬁ&; i
12,

ot Duorlpllon (lnduang Proper suiwlun Nassp! Hazard Clagaiasd 1D Number)

Waste Réfr;gerant Gas, N.0.54" .fﬁﬁ71§7§
(Trlchloroﬁiuorémethane, : R

Refrigerant BAEX R=11)!

! 16 Epo_'éa! -Hlna.ﬁ—nq ]

Profile No.

; ;. I Mmhy declum that the, of this nt sre fully and accurately: described above by proper shipping na
and 4 ‘and/are In/all] rupacu in proper: condmon for,tranaport by h}nhmv according o spplicable mtoruﬂml nd

'_ ’#C_’//-?/AJ//’“Q z
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WRG WARNER (Howard Davis) Reclaim ba "
- BXot8 gysiager
Stato of Califorrnya—Health and Welfare Agency ApY"I ] ] 2 : ] 985 Dapartn%ent Q?EGZI?hg;ervlces

Toxic Substances Control Divislon
Sacramento, Californla

Please gnint of type {Form designed for use on elite {12-piich) typewriter |

f i T UNIFORM HAZAR DOUS T. Generator's US EPA 1D No Manifest 4 Page 1 Information in the skaded areas

% l WASTE MANIFEST p IDocument No of 1 ;gw?ol required by Federal
elnarators ame and Mailing Address Ag'f?e_ .M‘gnilesx. l;})mUment Number
MAY CENTERS b LS I S

!

' 6600 Topanga Canyon'Plaza B.State Generators ID

14 _Gohdl8 %Rk 3nY0N,,Calif. 818/883-1663 CAX 000 224 840

I'6 Transposar 1 Company Name 6. US EPA ID Number CState Transporter's ID (ASET

QMEGA CHEMICAL CORP : ' vD-Tm?R;;?‘g' gPéjo;ﬁg.,
7 Transporter 2 Company Name i US EPA umbar .State Irdn: er’ v

F.Transparter's Phone

i
f 9 Designated Facility Neme and Site Address IO.. —— Ll§ EP/; ID. Nu.mb.er - .State Facility’s D
f Omega Chemical Corp. CAD 042 245 00
i ;|2§04'E. Whittier Blvd. H.Facility's Phone ~
! “hittier, CA 90602 | CAD .042 245 p01. . 213/698-0991
! o . L. 12.Containers 13. 14.
t 11 US DOT Description f/ncluding Praper Shipping Name, Hazerd Class, and ID Number) Total Unit l.
gl No. |Type| Quantity Mwvol  Waste No.
x| Waste Refrigerant Gas, N.0.S. UN 1078 03 |cY booo p

£ (R-114) . .

Als

T

o

R

e

e

J. Additional Descriptions for Materials Listed Above K.Handling Codes for Wastes Listed Above

ReFrigermt Cas . Rol
(R-11/) -

1%. Special Handling Instructions and Additional Tnformation

Driver: Take Ventura Fwy to Topanga Canyon exit; go north 3 miles to
Topanga Canyon Plaza. Ask for Al Gardner, Bob Garrison or
Larry Scimeca.

16. GENERATOR'S CERTIFICATION:] hereby declare that the contents of this consignment are fully and accurately describad
| shove by proper shipping name and are classified, packed, marked, and labeled, and ars in all respects in proper condition for
g transport by highway according to applicable international and national governmental regulations. [__“
! Date
| Printed/T Name ) Signaturg o Month Day Yesr
Y\ Bob G aRpiions SR , o K ooy I I3 167
; 17. Transporter 1 AckHowledgement of Receipt of Materials Date
A Printed/Typed Name Signature / 7 Month Day Year
sl L s44C (Ao cl.s i \/A,Ou‘.%, Weeddba A, |eY113]158
0 | 18. Transporter 2 Acknowledgement or Receipt of Materials v / Date
E Printed/Typed Name Signature Month Day Year
R A .
18. Discrepancy Indication Space
F
A
c
L
1'. 20. ﬁacilitngwner or Operator: Certification of receipt of hazardous mateW covered by this manifast except as noted in
|20 fali /) [ om ]

Printed/Typed Name Signatffre . Month Day Year
STEVEM _5/750N ne Ot Y1215
White: TSDF SENDS THIS C6PY TO DOHS WITHIN SO/DAYS

Hs 8 7 iy
ﬁspA 807202022()/“’ TO: P.O. Box 3000, Sacramento, CA 95812 \/

2




IN' CASE_OF AN

\CY OR SPILL, CALL THE NATIONAL RESPONSE' CENTER 1-80042

: m- cclimnll-ﬁuph nd Walia
rﬂumnmm i mﬂ
P

2060—0030 8/0-80-01)
prink.or type. (Form daclgned far e Mdﬂc(t&n&aﬁmmﬂ.

and Fwnl

To-3ImMmZMmE

. [& Transportar 1 Company Hame

See lmlmcﬂona on Bnon of Fage ¥

of Page 7

UNIFORM HAZARDOUS | Gererstors S EPATO Nor
WASTE MANIFEST

! Monifest
Lopig 81413 349, | poppes

2 Page 1 |

{3 Gonarstor's Name and Maling Address
May Company
3447 So. Grand Ave., I.ns Angalea. Calif.
4 GoneratoraPhons (233 ' 741-3913  °

U8 EPA ID Eﬂ\ﬁ 10 th
OMEGA RECOVERY SERVICEB 'qp.q ?4 2 )
7. Tranaportor 2 Company Name US EPA ID N’M
| e A ey :
'8, Designated Fachity Nome and Site Address US EPA 1D Numbar -

1
Omega Recovery Services '
12504 E. Whittier Blvd.
Whittier, CA 90602

(PR §42 245 90}

par

1. Us poT

Nem, Hozerd Claao, endhiD Number)

ORM-F
9189

* Hazardous waste ‘solid, N.O.S.
(Paint waste 3, paint conta:.neﬁi)

o'

o AUgS '

g ﬂwzmukm; wAfle

: tiona nMn

AR . :
@ Inslnictiona an

Profile No. Al6507

GENERATOR'S CERTIFICATION: §her

daclars that the of thi
and are classified, packed, marked, m':l ' ﬂﬂﬂinil ptope

sled; and afe In all raspecta In

ofmmm ma MI
Froper condl

v and nnewm deacribed sbove. hrlpmptr shipping: nnnlq;*

natlanal govornmeni regutations,

it ama
1o be e

&mn quaniity ganMar. 1: «m thal | have & program In nlm o :-dnoe tha vuim.‘md torclly of waate genenaled: Io the dumo I have dalermined
Hy racticabla

9'lo spplla

tha pr.
prenent and futurs threal to humu healin m Iin snvisonmant; OR, If | &
ganardiion and select.the bant waste management mathad lhal In avaltable to me and that }.can

.ﬂhlolMl

Ty

aFage, o
m a mnﬂ quanhity nouurnmr Illmn rmﬁa ‘8 good falth -um 1o umm my:

which minimizss Ihe
uw-

V]
Monlh.  Day Year
AT '

) Printgg/ Typed Nome ¥
18, Transparlor 2 Acknowledgoment of Recalpt of als

pmazctezen <

Iﬁlnlmv‘nmnd Name Signatuia

‘18, Discrapancy Indication Spaco

20, Fooliily Gvmer or. ‘Oparaior Certilication of Tecaipt of haeardous mambh LRI hy this.monifaat

oxcepl as nolod in flam 16, e

Printed/ Typod Nama N j’)}l{ Sole T@Ennlum

Z7.

Do Nof Wits Below This Line

White: TSDF SENDS THIS COPY TO DOHS WITHIN 'Jq DAYS
Tor P.O, Box 3000, Sacramento, CA' 95812




Shipper 17083
State of Callfornla—Haalth and Wellare Agency 02/17/87 Toxl?:a t%‘:'?:t?éa%‘g:rﬂ:gl%}m‘l:::
Please print or lype. {Form designad for use an elita {12-plich) typawriter.) - Sacramanto, Callfornla
. Manilast Information in tho shaded areas
$ Uhlvll;;osﬂ[!g aAAZNA}PCDSOTUS 6 'Gxneglofls qu 3’6 IDé'llo ]]7 13 l Documefn r]tu 2 ::ue ! }:w.nol requirad by Federal
's Name and Mnlllng Addrasa A. Dtato Honl mooumnm Number
May Company L ’

617 Sunset Blvd., Arcadia, CA 91006 &, 5Tate Ganerator's 1D
4. Gonerator's Phone( 818 ; 509-4604 CAX000061713
5. Transporter 1 Company Nams US £PA 1D Numbar C. Sixts Tranaporter's 1D W
Omega Recovery Services p|AJQp|4l 22 141 5 Q0| Y5 TFranwporiers Phone 213 /698-0991
7. Tmnsﬁo-nar 2 Company Name US EPA 1D Number E. Stato Transporter's ID

[ | | F. Tranaportor's Fhona

?SslunaledF {1lly Name and S{te Address 10, US EPAID Number @. 8tats Feclllly's ID
Hedovery SeiVites CAD042245001

12504 E. Whnttler Blvd.
Whittier, CA 90602 CA DIO 1412 12%51 001‘ | H. e PR 0991

11
12.Contalnors 13,

14,
]
11, US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Tolal Unit .
pilon { 9 Prop pping ' ! No. | Type Quantlty _ [wivo)] ~ Wasta No,

Hazardous Waste Liquid NOS ORM-E NA 9189

(R-11) Dle‘ii 8.‘00 P 211

VO=S>IMZMO

A

J. Additional Dascriplione for Matarials Listed Abova K Handﬁng Codus for Wasten Listad Abovo

(5. Special Handling and A
See Gordon Kennedy or tileReceiving Mgr. Material is to be down at
dock level.

16. GENERATOR'S CERTIFICATION: | hareby daclare that the this 1t are {ully and accurately describad above by

propar shipping name and aro clasaifled, packed, marked, and Iabsled and are In alf respacts in proper condltion for tranaport by highway
according to applicable International and natl g
Unless | am a small quanlily penaralor who has bean nxomplod by slatute or regululion from the duty to maka a wasto minimlzatien cerlification
under Section 3002(t) of RCRA, | also certlly that | have a program in place to reduca the volume and (oxlclly ol waste gansrated to the degres |
have datermined to be aconomically practicabla and | have sal tho i of W, storage, or disp y to ms which
| __minimizes the present and future threat 1o human health and tho envl

le] ypadName Signature Month  Day Year
e @o %M/ Aq;v D42 0817

17. Tmn:pcmor 1 "\"‘J 1 of Recalpt of Matarlals

T BALTEY 26 \%\KC& rhe BT

16. Transportar 2 Ach of Recalpl of Materlals
Printed/Typed Name Signature Month Day Year

I O I

=m-‘=0‘5“¥>2-‘

19, Discrapancy Indlcalion Space

A== OPT

20. Facllity Owner or Oparator: Cerlification of raceipt of hazardous d by this fest exCa@pt as noled in ltem 19,
Printed/Typed Name %lgna(w Month Day Year
Fpan K EopD Q:JU\—M 1012121047
(De’gi %%S _A_é‘z;’sf’) White: TSDF SENDS THIS COPY TO DOHS WITHIM 30 DAYS
* To- PO Box 3000, Sacramento CA 95812

3 nga' s :_;,4



88346539

JLL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

Stato of Calllornia—Health and Veliara Agency
Fotm Apptoved OMB No, 2050--0039 (Expires 9:30-01)

Please

prinl or type. (Form daalgned for use on elite (12-pilch typewriiar),

Soe Instructions on Back of Page 6
and Front of Page 7

Deparimoni of Hoalth Sarvices

Toxlc Subatances Conitol Divisjon

Sacramento, Cajlfornia

4

UNIFORM HAZARDOUS |! Generator's US EPA 1D No. M‘"“""bo 2. Fege 1 | yrormatlon in the shaded arens
WASTE MANIFEST ]A gC |0 |0 |0 |0 |5 [9 14 !9 | 4| 6| 3*9 of is not required by Fedaral taw,

3. Gonorator's Name and Malling Addreas
MAY COMPANY

D BLVD.,LAKEWOOD,CA. 90712

A._E'me Manifest Document Number

24

B, State Generalor's !D

O O T

|

100 Y.AKEWOO
4, Genorslor's Phone a1 509-6433
5. Transporter 1 Company Name
RECOVERY SERVICES

US EPA ID Numbar

C., State Tranaporter's |0

[c,3,D,0,4,2,2,4,5,0,0,1

O, Transporter's ﬁm“ﬂ'l ._" IMQ1

* G REI Ry St/
12504 E. WHITTIER BIVD.

7. Traneporier 2 Company Nama 8, us EPA 1D Numbor E. Siate Transportor's ID
| | ! [ F. Transporter's Phons
10, U8 EPA ID Number @, Stato Fagllity'a D

‘acllity’s Phopo

_H_g_A@omg;mm.mou |

YHLTTTER; Ch. ;90602 \CyA; D 04,22 4,5,0,0;1] 213/698-0991
o ] ] 12. Contelners 13. Total I l}‘l' 5 "
1. US DOT p Praper ping Namo, Hazard Claea, and iD Numbar) No. Type Quantily i ;| Vlol L Waste No.
. | #BsTE Fraweers LiguD N.0.5. N 1993 ™ 213 :
: i § i irits) [EPRORor |
£ i (Acetone,Organic Solid,Water,Mineral Spirits) 0 Qé'DI Ml Az /6 g_ 5:06:,:,&;..005
E -0, alo
R
2 EPA/Olher
4 1 O O ;
A Je- ‘State
[EPA7CIher |
L | 1 | | | : :
o Slate -
| 'EPA/Qlher
y || i Ll 11 i
|9 Additioniei Descriptions 1orMn|ay!nln Listed Above K, Handling. Codes for Wn,alcq Listed Above
- r dispesal L b !
C. di
*;A Speciar Handing w Addlional
| Profile#Bl1512 *Emergency#818/509-6433

1hi

QENERATOR'S CEHTIFICATION: | horeby declare 1hat | iha onté

Itlama Inmn quanilly ganoialor, I-certlly, thai | have a

ra fuily

by |

bed nbova.by propar ahlpph:o name

and ore classlilad, pecked, marked, and (sheled, and'are in nlllreupuulu tnpioper, cnndlllon lor p

P

to bo asanomleally praoticablo und that | have sslacte:

genoratlon and aelect tho bea! wasle mnnaunmenl molhod lhnl is. nvallnbla la me and;,

Juoamm In‘place to- mdnnn the. vuluma und loalclly ol waste genoratad lo the dnn

slorage, o lo
prosapt and {ulure thraal to human health and the onvhonmunu OR, if-t am a:amall- qnn@mnem‘lorb I hnva mads a uood falth offorl to mirimizo my waste
1 | can afford:

reo | hove detarmined
me which mialmizes the

Priat ‘ITypod Namo

*m ;ﬂt;: l}_ﬁ (e
I7T

of Racalpl of )

Month Day VYear |
4

Pllnluleypnd Numa

18, Transporior of Racolpl of Me

i
Mnnlll Doy Yonr

M DOVHZ> DY ¢

IN CASE OF AN EMERGENCY OR SPI

!nglmodl‘TVPod Name - ’SIonW = U - Monith Day Yoar |
. 1 0 T |
19, Dlocropanay Indication Space o
F
A
. C
. : :
Y _:. 20, FuollllyOwunrorOpamlorCnn'I'ﬁcnllon of racaipl of Vi "-"-"Ey thia axcop! aa noted In flom 19,
y [Printad/ Typad Name ISannlum Monu! Day Year
T4 SorormoN. 7. &MA%,W 10810919V -

022 A (1/88)

Do Not, Write 8elow This Ui

0—22
30) Provlous edlilons are obeolole.

e,

[oC T o T Do [ R e

Whnlnx TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: PO, Box 3000, Sacramento, CA 95812

o e




.

State.of California—Health and Walfare Agdncy, ¥
Fomm Appraved OMB No. zaso—ma”:a" (Expliren 8-30-97)

onl

gairuao
i,

lc Subslances Gantrl Divialon

3

ment of Health Servicas

2
(Rev. 9-88) Pravious editions are obaolsls,

' .Flasoe print or type. (Form desigied for.uge on!nﬂlb'(lz'p}fch-w-:;n«). ‘ .y .~ Bacramento, Callfomla
[ A& | UNIFORM HAZARDOUS | Géteratore USEPATE Mo, poanel [ Information in the shaded srass
‘? WASTE MANIFEST  |/'cap981 41 i .|7ia.not raguired by Fedoratiaw,
3.- Genarator'a Name and Maliing Addresa .
MAY CO i ’ )
_ 3447 S. GRAND,. ,LOS ANGELES, CA
4. Genorntor's Phona (54 2k 741~ agla ) )
§ 6. Tranaporter 1 Company Name- N 6: ﬁA 1D Number
8 OMEGA RECOVERY SERVICES  , GAD 042 345 pq1,
g I 7. Transporter 2 Company Hlama 8, U8 EPA ID Numbar
. : ] O
. - 9. Doslgnated Facliity Nama and:Site Addreas : 10. US EPA ID Number
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; PROPER US. D.O.T. SHIPPING NAME AND HAZARD CLASS N%%I;éa QB‘ZL?.LW WL%TJBL °?.°$TA'“§§E cv:*? s;g ;:::_s;
z

g | Hazarpous WA%EEil%IQUID N.0.S -ORM-E | (NA9189; | 1000 | P | ip|DiM 211 101
w N Y 0 [ | | L1111

o CONC RANGE UNITS

= COMPONENTS UPPER LOWER n

pem R

Im* i L Z#piméguo;.bn,w Q'}/mwy{ A -
'/

Vaory N S
QA‘_‘) ONTY i

SPECIAL HANDLING INSTRUCTIONS
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Revised Manifest Summary Report

MAY CO.

MAY COMPANY

Manifest Date | Bates#| Manifest# | Quantity| Units|Gallons| Code | # Trips| Assessed (gl) Volume
01/24/1987 88293445 1200 LBS CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: .6

Page 1 of 1



Revised Manifest Summary Report

MAY CO. DEPARTMENT STORE #12

MAY COMPANY
Manifest Date | Bates#| Manifest# | Quantity| Units|Gallons| Code | # Trips| Assessed (gl) Volume
83410971 1600| LBS CMP
10/19/1984 83410769 1000| LBS CMP
02/20/1987 86544125 800 | LBS CMP

Total Records: 3

Default Volume: 0

Total Waste Volume: 1.7

Page 1 of 1



Revised Manifest Summary Report

MAY COMPANY
MAY COMPANY
Manifest Date | Bates#| Manifest# | Quantity| Units|Gallons| Code | # Trips| Assessed (gl) Volume
83212221 1500 LBS CMP
04/06/1983 83029746 1100| LBS CMP
06/13/1983 83029884 1300{ LBS CMP
04/13/1985 84341510 6000 LBS CMP
07/03/1991 88346431 834 | LBS CMP

Total Records: 5

Default Volume: O

Total Waste Volume: 5.367

Page 1 of 1



Revised Manifest Summary Report

MAY COMPANY (FOX HILLS MALL)

MAY COMPANY

Manifest Date | Bates#

Manifest#

Quantity| Units

Gallons

Code

# Trips

Assessed (gl) Volume

11/15/1989

88675858

600

LBS

CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: .3

Page 1 of 1



Revised Manifest Summary Report

MAY COMPANY SERVICE CENTER

MAY COMPANY
Manifest Date | Bates#| Manifest# | Quantity] Units [Gallons| Code |# Trips| Assessed (gl) Volume
05/22/1990 88677017 192654| LBS CMP
05/24/1990 88677029 77979 | LBS CMP
07/31/1990 88615327 3669.6 | LBS CMP
03/21/1991 88684682 1376.1 | LBS CMP
Total Records: 4 Default Volume: 0 Total Waste Volume: 16.0545

Page 1 of 1



Revised Manifest Summary Report

THE MAY DEPT STORES CO

MAY COMPANY

Manifest Date | Bates#| Manifest# | Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume
08/09/1991 88346538 1559.58] LBS CMP
08/09/1991 88346539 10842 | LBS CMP

Total Records: 2 Default Volume: 0 Total Waste Volume: .834

Page 1 of 1



Revised Manifest Summary Report

MAY CO.

MAY COMPANY

Manifest Date | Bates#| Manifest# | Quantityj Units{ Gallons{ Code | # Trips| Assessed (gl) Volume
V| 01/24/1987 88293445 12001 LBS CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: .6

Page 1 of 1

i
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Revised Manifest Summary Report

MAY CO. DEPARTMENT STORE #12
MAY COMPANY
Manifest Date | Bates#| Manifest# | Quantity| Units|Gallons| Code | # Trips| Assessed (gl) Volume
83410971 1600] LBS CMP
10/19/1984 83410769 1000 LBS CMP
02/20/1987 86544125 800 | LBS CMP
Total Records: 3 Default Volume: 0 Total Waste Volume: 1.7

Page 1 of 1




Revised Manifest Summary Report

MAY COMPANY
MAY COMPANY
Manifest Date | Bates#| Manifest# | Quantity| Units|Gallons| Code | # Trips| Assessed (gl) Volume
v] 83212221 |/ 1500| LBS CMP
04/06/1983 83029746 1100{ LBS CMP
06/13/1983 1183029884 | / 1300| LBS CMP
04/13/1985 84341510 6000| LBS CMP
07/03/1991 (NY88346431 v 834 | LBS CMP

Total Records: 5

Default Volume: 0

Total Waste Volume: 5.367

Page 1 of 1




Revised Manifest Summary Report

MAY COMPANY (FOX HILLS MALL)

MAY COMPANY

Manifest Date | Bates#| Manifest# | Quantity| Units{ Gallonsj Code | # Trips| Assessed (gl) Volume
11/15/1989 88675858 600 | LBS CMP

Total Records: 1 Default Volume: 0 Total Waste Volume: .3

Page 1 of 1




Revised Manifest Summary Report

MAY COMPANY SERVICE CENTER

MAY COMPANY
Manifest Date | Bates#| Manifest# |Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume
05/22/1990 88677017 19265.4| LBS CMP
05/24/1990 88677029 77979 | LBS CMP
07/31/1990 88615327 3669.6 | LBS CMP
03/21/1991 88684682 1376.1 | LBS CMP

Total Records: 4

Default Volume: 0

Total Waste Volume: 16.0545

Page 1 of 1




Revised Manifest Summary Report

THE MAY DEPT STORES CO

MAY COMPANY

Manifest Date | Bates#| Manifest# |Quantity] Units |Gallons| Code|# Trips| Assessed (gl) Volume
08/09/1991 88346538 1559.58| LBS CMP
08/09/1991 88346539 10842 | LBS CMP

Total Records: 2 Default Volume: 0 Total Waste Volume: .834

Page 1 of 1




Revised Manifest Summary Report

MAY CO.

MAY COMPANY

IManifest Date | Bates#| Manifest# | Quantity| Units|Gallons| Code | # Trips| Assessed (gl) Volume
V| 01/24/1987V/ 88293445 1200/ LBS CMP

Total Records: 1 Default Volume: 0 Total Waste Volume: .6

Page 1 of 1



Revised Manifest Summary Report

MAY CO. DEPARTMENT STORE #12

MAY COMPANY
Manifest Date | Bates#| Manifest# | Quantity| Units|Gallons| Code | # Trips| Assessed (gl) Volume
83410971 1600] LBS CMP
10/19/1984 83410769 1000f LBS CMP
02/20/1987 86544125 800 | LBS CMP

Total Records: 3

Default Volume: 0

Total Waste Volume: 1.7

Page 1 of 1




Revised Manifest Summary Report

MAY COMPANY
MAY COMPANY
Manifest Date | Bates#| Manifest# | Quantity| Units|Gallons| Code | # Trips] Assessed (gl) Volume
v] 83212221 |/ 1500| LBS CMP
04/06/1983 83029746 1100f LBS CMP
06/13/1983 /83029884 | / 1300 LBS CMP
04/13/1985 84341510 6000| LBS CMP
07/03/1991 (888346431 [V 834 | LBS CMP

Total Records: 5

Default Volume: 0

Total Waste Volume: 5.367

Page 1 of 1




Revised Manifest Summary Report

MAY COMPANY (FOX HILLS MALL)

MAY COMPANY

Manifest Date | Bates#

Manifest# | Quantity

Units

Gallons| Code {# Trips| Assessed (gl) Volume

11/15/1989

88675858

600

LBS

CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: .3

Page 1 of 1




Revised Manifest Summary Report

MAY COMPANY SERVICE CENTER

MAY COMPANY
Manifest Date | Bates#| Manifest# |Quantity] Units |Gallons| Code|# Trips| Assessed (gl) Volume
05/22/1990 88677017 19265.4| LBS CMP
05/24/1990 88677029 7797.9 | LBS CMP
07/31/1990 .| 88615327 3669.6 | LBS CMP
03/21/1991 88684682 1376.1 | LBS CMP

Total Records: 4

Default Volume: 0

Total Waste Volume: 16.0545

Page 1 of 1




Revised Manifest Summary Report

THE MAY DEPT STORES CO

MAY COMPANY

Manifest Date | Bates#| Manifest# |Quantity] Units |Gallons| Code|# Trips| Assessed (gl) Volume
08/09/1991 88346538 1559.58| LBS CMP
08/09/1991 88346539 108.42 | LBS CMP

Total Records: 2

Default Volume: 0

Total Waste Volume: .834

Page 1 of 1




